
State 

State 

State, Specify: 

Type of Application  New  Renewal Previous License Number, if Renewal:    

Texas Department of Public Safety COMPASSIONATE USE 
Regulatory Services Division PROGRAM 
www.dps.texas.gov 

 
 

DISPENSING ORGANIZATION APPLICATION 
 

 

This application should be completed by any individual, company, or organization seeking to be licensed 
to cultivate, process, and dispense low-THC cannabis in accordance with Texas Health and Safety Code 
Chapter 487. Applicants are expected to show compliance with all applicable administrative rules and 
statutory provisions of Title 37, Texas Administrative Code, Chapter 12, and Texas Health and Safety 
Code Chapter 487. References to specific provisions are provided for guidance only. 

FOR OFFICIAL USE ONLY 
Date Received      
Date Approved _   
Delivered By         
Agency Clerk       

Name and identifying information of each director, manager and employee must be submitted in accordance with Texas Health and 
Safety Code 487.103 using approved Department Form RSD-52. The application is considered incomplete until all required 
information and payment have been submitted, verified and approved by Department personnel. 

Name of Corporation, Company 
or Full Name of Sole Proprietor 

Assumed Name (IF ANY) 

Mailing Address 

City State ZIP 

Proposed Address of Operation 

City State ZIP 

All licensees, registrants, or applicants shall at all times maintain on file with the Department a current electronic email 
address, physical mailing address, facsimile number, and the physical address of the location at which low-THC cannabis is 
cultivated, processed, or dispensed in accordance with Texas Administrative Code, Title 37, §12.5 and §12.6. 

Business Phone Business Email 

Business Website Address 

State where business documents are filed  Texas  Other State 
 

TYPE OF OWNERSHIP 

 Sole Proprietor 
 Partnership 

 Corporation (Inc., Corp.) 
 Limited Liability Company (LLC) 

 

 

Limited Liability Partnership (LLP) 

Other, Specify     
Manager 
Last Name 

Manager 
First Name M.I. Suffix 

Date of Birth Email Address 
 

PAYMENT INFORMATION 
The application fee for a dispensing organization is $7,356. The license fee for a dispensing organization is $488,520 for a two-(2)year period. 
The fee for the biennial renewal of the dispensing organization license is $318,511. Only the application fee is required at the time of the 
application's submission. License fee will be required upon approval of license. Payment of all fees must be made in the manner determined by 
the Department. Title 37 TAC, §12.14. 

I understand all application fees submitted to the Compassionate Use Program in accordance with Texas Administrative 
Code (TAC) Title 37, §12.14 are non-refundable, and are not transferable. If payment is dishonored or reversed prior to 

     issuance of the license or registration, the application will be rejected as incomplete. If the license or registration has been 
(initial)  issued prior to the payment being dishonored or reversed, revocation proceedings will be initiated pursuant to TAC, Title 

37, §12.23. 
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DISPENSING ORGANIZATION APPLICATION 

COMPLETE EITHER PART I OR PART II. 
 

PART I. SOLE PROPRIETOR ONLY 
Last Name 
of Individual Owner 

First 
Name M.I. Suffix 

Date of Birth Email Address 
 

PART II. PARTNERSHIP OR OTHER BUSINESS ENTITY (LIST ALL INDIVIDUALS AND ENTITIES WITH CONTROL OVER THE APPLICANT) 

President / Partner 
Last Name 

First 
Name M.I. Suffix 

Date of Birth Email Address 

Vice President / Partner 
Last Name 

First 
Name M.I. Suffix 

Date of Birth Email Address 
Secretary / Partner 
Last Name 

First 
Name M.I. Suffix 

Date of Birth Email Address 

Treasurer / Partner 
Last Name 

First 
Name M.I. Suffix 

Date of Birth Email Address 

Other Partner 
Last Name 

First 
Name M.I. Suffix 

Date of Birth Email Address 

Please Indicate  Publicly Traded Company  Privately Held Company   

 
 

ACKNOWLEDGMENTS 
 
    

(initial) 
I acknowledge that I am familiar with the federal laws governing marijuana and its interstate transportation. 

 
 

I acknowledge the authorization of Department personnel to enter and to inspect the controlled premises, including any 
places of storage where low-THC cannabis and/or products are stored, sold, dispensed, or tested, or any other records 

 required to be kept by the statutes, laws, regulations or rules governing the Compassionate Use Program in 
accordance with Texas Administrative Code, Title 37, §12.21. 

 
I understand that all directors, managers, and employees are responsible for knowing and complying with all state laws 

    and regulations governing the Compassionate Use Program, cannabis, interstate transportation thereof, as well as all 
rules promulgated thereunder. I agree to comply with all applicable laws, statutes, regulations and rules. 

 
I understand that no low-THC cannabis products or byproducts will be acquired, possessed, cultivated, manufactured, 

    tested, dispensed, sold, served, delivered, or transported on any Dispensing Organization premises or property prior to 
receiving official approval to do so by the Department and local jurisdictional authorities in which the premises reside. 

 
 I verify that all information provided in the application and any attachment exhibit is true and correct, and I understand 

that this is an official Government record and that any false statement made on this document or any other supplement 
provided to the Department may result in criminal prosecution. 



RSD-301 ((03/2019) Page 3 of 3 FORM  

DISPENSING ORGANIZATION APPLICATION 
DOCUMENTATION REQUIREMENTS 

The following documentation must be included with the application and verified and approved by Department personnel 
before the application can be considered complete. Refer to Application Checklist and Scoring Criteria, Form RSD-51A, for 
guidance. 

  EXHIBIT A – Complete ownership documentation: Title 37, Texas Administrative Code (TAC) §12.11(b)(1). 
 

EXHIBIT B – Complete applications for directors, managers, and employees using approved Department for RSD-52: Title 37, TAC, 
§12.11(b)(3)-(5) and §12.12. 

 

 EXHIBIT C – Proof of required liability insurance: Title 37, TAC §12.11(b)(6). 
 
 EXHIBIT D – Proof of application payment in accordance with Title 37, TAC §12.14. 

 

EXHIBIT E – Proof of the ability to secure the premises, resources, and employees necessary to operate as a Dispensing 
Organization: Title 37, TAC §12.11(b)(7)(B). 

 
EXHIBIT F – Proof of the ability to maintain accountability of all raw materials, finished products, and any byproducts to 
prevent diversion: Title 37, TAC §12.11(b)(7)(C). 

 
EXHIBIT G – Proof of the financial ability to maintain operations for two (2) years from the date of the application: Title 37, TAC 
§12.11(b)(7)(E). 

 
EXHIBIT H – Proof of the technical and technological ability to cultivate, process, and / or dispense low-THC cannibis: Title 37, TAC 
§12.11(b)(7)(A). 

 
EXHIBIT I – Proof of infrastructure reasonably located to dispense low-THC cannabis to registered patients: Title 37, TAC 
§12.11(b)(7)(D). 

 

  EXHIBIT J – Cover Letter as described on RSD-51A. 

Applicant 
Printed Name 

Applicant 

 
 

Applicant 
Title 

 
 

Signature Date 
 
 
 
 
 

This form and any exhibits and attachments should be submitted electronically to: 

 
https://www.dps.texas.gov/rsd/contact/CUP.aspx 

 

At any time, the Agency may change the terms of the application documents. Any applicant may be required to provide supplemental 
information in the event an application form is changed by the Agency during the pendency of an application and review process. 
During any time during the application and review process, an applicant may be contacted by the Agency to provide additional or 
clarifying information. 

 
 

Privacy Policy Texas Government Code, Title 5, Chapter 559, Sec. 559.003. RIGHT TO NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES (a) Each 
state governmental body that collects information about an individual by means of a form that the individual completes and files with the governmental body in a paper 
format or in an electronic format on an Internet site shall prominently state, on the paper form and prominently post on the Internet site in connection with the electronic 
form, that: (1) with few exceptions, the individual is entitled on request to be informed about the information that the state governmental body collects about the individual; 
(2) under Sections 552.021 and 552.023 of the Government Code, the individual is entitled to receive and review the information; and (3) under Section 559.004 of the 
Government Code, the individual is entitled to have the state governmental body correct information about the individual that is incorrect. (b) Each state governmental body 
that collects information about an individual by means of an Internet site or that collects information about the computer network location or identity of a user of the Internet 
site shall prominently post on the Internet site what information is being collected through the site about the individual or about the computer network location or identity of a 
user of the site, including what information is being collected by means that are not obvious. 
Please visit: http://www.statutes.legis.state.tx.us/docs/GV/htm/GV.559.htm 

 

 

 

 

 

 

https://www.dps.texas.gov/rsd/contact/CUP.aspx
http://www.statutes.legis.state.tx.us/docs/GV/htm/GV.559.htm
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